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CONSERVATIVE SURGERY. 
BY ADOLFO VARONA, M. D., L.L. B. 
Surgeon to the Brooklyn Hom. Hos. 

[ The following is an extract from the first of a 
course of lectures on Surgery, delivered at the 
Brooklyn Homeopathic Hospital. 

The term, Conservative Surgery, is not used 
here in the limited acceptance of the word, as 
applied to the excision of bones and joints, but 
in the more general sense of preserving the inte- 
grity of the human body in ali cases where it is 
Seasible, or as much of it as possible. 

The April number of the London Lancet con- 
tains a paper by Thomas Bryant, F. R. C. 8., 
Surgeon to Guy's Hospital, in which the prin- 
ciples set forth in this lecture, delivered eight 
months previously, are sustained by a series of 
interesting cases well worthy of perusal. The 
paper is entitled, “On the least sacrifice of parts.” | 

GENTLEMEN, — Before entering more fully 
upon the subject of our inquiries, allow me to 
dispel the impression prevalent with students of 
medicine, and pot uncommon among its practi- 
tioners, that surgery is the art of cutting into the 
human body. 

No, gentlemen, the scope of surgery is cer- 
tainly more noble and infinitely more vast than 
this narrow definition implies. 

If we would deal scientifically with those affec- 
tions which involve loss, augmentation or meta- 
morphosis of tissues, we are pledged to consider 
cutting as of less importance than preserving. 

How to save a limb, not how to sacrifice it; 
how to regulate the excesses of nutrition that 
build outgrowths, not how to excise them, are 
the highest aims of surgery. 

To remove by the knife that which we cannot 


correct, is 2 concession of ignorance, a display ef 
weakness, and if we, in our ignorance and our 
weakness, are obliged to resort to this unscientific 
proceeding, let us do so as a pis aller, not from 
choice; as an exception, not as the rule. 

It is true that operative surgery has for the 
young practitioner and the student that irresist- 
ible fascination possessed by all arts that work 
impressive, rapid, visible, and consequently grati- 
fying results. But, gentlemen, let me assure 
you, these easy victories are often gained in fields 
that might have witnessed the nobler triumphs of 
true science. For, believe me, of thegwo depart- 
ments into which our branch of physics naturally 
divides, the conservative and the operative, only 
the first truly deserves the name of science. 
Compared to it, the second is but a few removes 
from a mechanical art. 

The eagerness for operating, so exuberantly 
exhibited by some, frequently earns for them the 
popular, and seemingly well-deserved appellation 
of “ butchers.” In all justice, however, we must 
confess this to be a very poor compliment for the 
butchers. A master in this honest trade would 
scorn to display, in the dressing of his joints and 
cutlets, the‘ lack of skill not unfrequently con- 
cealed by certain dressings, where the roller is 
made to play the role of that charity that 
“ covereth a multitude of sins.” 

We may find a reason for this in that it takes 
a longer time to train a butcher than it does to 
educate the kind of surgeons to which we have 
reference. It is to be hoped, gentlemen, that 
none such will be found in your ranks; that 
not one of you will ever touch an instrument 
with a view to mutilating a human being, until a 
careful application of all your physiological and 
pathological knowledge, and an exhaustive use 
of therapeutical means shall have convinced you 
that the knife is the last and only resource. 
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Even when this painful extremity has been 
reached, there are many thiggs to be considered, 
and many points to be settled, in which the 
benefit of all doubts should be given to the 
sufferer. 

For instance, if there be reasons to doubt 
whether to operate or not, do not operate. 

Again, as to the quantity to be sacrificed, if 
any doubts occur as to whether it should be six 
inches or ten, take six. 

In other words, never under any circumstance 
sacrifice more than is absolutely necessary. Cut 
that which necessity demands, but not a fibre 
more. In cases where an accident has severed, 
or almost severed part of a limb, do not make 
matters worse by amputating the whole, merely 
for the sake of giving the mode of separation a 
high-sounding name. 

You may, perhaps, imagine I am wasting time 
and words over self-evident propositions, that 
the above are the rules generally followed. Our 
surgical records bear abundant evidence that 
such is not the case. 

Without mentioning the many instances where 
operationseare determined upon or made of more 
importance than is really required, through cupi- 
dity, for mere effect, for the sake of notoriety, 
—things, I regret to say, more frequent than 
is supposed; without alluding to what might 
be attributed to ignorance or thoughtlessness, 
to a lack of the proper consideration of the case; 
viewing only what often happens with the most 
thoughtful and considerate, nay, from the very 
fact that they are so to the extreme, that they 
have too much consideration for and give too 
much thought to establish rules, we find that 
degree of independent judgment is forsaken, 
which constitutes the highest prerogative of the 
student graduate, and that loosing sight of the 
fact that no two cases are ever alike, nor require 
the same modes of treatment, they do not prac- 
tice what the case perhaps really demands, and 
what an unbiased mind should dictate, but what, 
in a somewhat analogous case, Holmes did, or 
Velpeau, or Bilroth. 

I invite you to go the rounds of any hospital, 
compare all the fractured bones; are any two 
identical? There is undoubtedly an approxi- 


mate similarity and a certain method observable, 
in that all bones have certain points offering less 
resistance than other points, and it is along these 
lines of least resistance that fractures generally 


take place. But this very fact establishes the 
generality of the proposition. As no two humeri, 
ribs, femurs, etc., are ever formed precisely in 
the same manner, no two fractures ever take . 
place precisely in the same direction. 

Take tumors. There are regions and organs 
particularly liable to be affected by certain 
growths. In each case these growths have been 
classified according to their general features and 
their histological nature. Yet essentially no two 
specimens of the same class are identical, either 
in location, form nor development. 

Observe the surgical diseases of the blood 
vessels, of the glands, of the skin, of any tissue. 
Note abscesses, ulcers, fistule, any one tangible 
form of disease; the same principle of dissimi- 
larity will hold. ° 

Yet, do you not see how, in the treatment, all 
these dissimilarities are leveled? How one plan 
is made to answer the differing wants of all? 
How alike all fractures are managed, and how 
meagre the array of mechanical resources; how 
invariable the locale and the lines of amputation, 
and so on? Is it not evident that in order thus 
to bring all cases under certain prefixed opera- 
tive schemes, functions as well as quantities of 
parts must be sacrificed that might otherwise be 
saved ? 

See how in the very moments and acts in 
which an attempt is made to nullify her daws of 
infinite variation, Nature persistently protests. 
Take all the cases for which one and the same 
so-called methods of operating has been adopted, 
and for which rules are laid down in books and 
manuals. Follow the proceedings. You will 
find that in no one instance has it been possible 
to carry out the rules. In no two cases are the 
successive steps similar. An incision is made 
exactly as ordained, neither longer nor shorter, 
neither deeper nor more superficial, yet in the 
one case, skin and cellular tissue alone are in- 
volved, in the other, muscle as well. But suppose 
it to be through precisely the same tissues, here 
the vessels will recede, there they will not. An 
attempt is made to suppress hemorrhage, in this, 
one method was successful, in that, it proved 
ineffectual. The wound is closed, one requires 
sutures, the other only straps. In healing, one 
does so by first intention; the other granulates. 

Do not suppose this to depend solely on the 
nature of the disease or injury, it depends as 
much upon the nature of the individual, it depends 
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upon the fact that only like causes can produce 
like effects, and no two bodies can be equally 
submitted to the influence of any cause. Changes 
in all bodies are determined by their relations to 
their surroundings, to their environment. Each 
body occupying a different stand-point in nature, 
in alternate terms of time and space, their rela- 
tions to their environment must be different, and 
in so much must the changes, brought about by 
_ the same, be essentially different. No amount of 
apparent similarity can constitute a departure 
from this universal rule. You can easily be 
convinced by an experiment. Take two persons 
of the same sex, age and temperament, as far as 
the two latter might be determined, place them 
under as identical circumstances as human means 
can provide, then, with the same instrument, and, 
I was about to say, at the same time, but, here 
you already begin to realize that the relations of 
two bodies to their environment cannot coincide 
in terms of’ time, so I will say, as nearly at the 
same time as possible, inflict upon each a slight 
wound, taking care that it be in the same region 
of the body, of precisely the same length, breadth 
and depth, then continue to treat both exactly 
alike, and note what will be the result. From the 
moment you withdraw the knife, the behaviour 
of the two wounds will differ. One will pain 
more than the other. One will bleed more than 
the other. One will rise in temperature more 
than the other. One will swell more than the 
other. One will heal more rapidly than the other. 
Because, for the same reasons stated, in no two 
persons is nervous sensibility equal, nor the 
number and calibre of the blood-vessels similar, 
nor the powers of waste and repair identical. 

Is it then unreasonable, where an apparent 
similarity in disease leads you to consider two 
cases closely allied, in fact pathologically similar, 
and although the one may have needed operative 
interference, that you should endeavor to cure 
the other one without it? Certainly not, but if 
you have followed me with attention, you cannot 
have failed to remark how much rests on the 
discrimination of the surgeon, and what a vast 
amount of scientific information, balanced with 
accurate mechanical skill, is required for the 
successful practice of his art. 

With reference to the mode of acquiring this 
information, allow me to observe, that though 


book learning is good, clinical experience is 
better. Then, both what is acquired in books, 


and what is recorded in clinics, is to be well 
“ chewed and digested,” and when the time for 
assimilating comes, you should endeavor to make 
these acquisitions serve your purpose, not by 
servile imitation alone, but with improvement. 

In books beware of the magister dixit. Accept 
nothing, sur parole, no matter who says it. Let 
actual demonstration by experiment be the only 
authority. The time is past when names only 
are of any value. 

You read that arterial blood circulates from 
the heart towards the periphery, and venous 
blood from the periphery towards the heart, 
Do not accept even such notorious fact without 
proofs. If you do, you have no reason to believe 
it, or to act as though you did. You are justified, 
even more, if you hold yourselves in the light of 
scientific investigators, you not only are justified 
in demanding, but you are in duty bound to 
demand, proofs for everything; and not until the 
things asserted are proven as incontrovertibly as 
the circulation of the blood, should you accept 
them or act upon them. 

In clinics, let experience, guided by reason, be 
your light. In this department you will find 
much that is worthy of imitation, and as much 
that you will do well to discard. You must ob- 
serve attentively, and try to unravel the rationale 
ofeverything that is done. Everything attempted 
in the treatment of a case has, or should have, a 
definite object in view. Watch, therefore, if the 
object be attained. If anything be done without 
an object, it is unreasonably done. So every case 
will be a lesson to you, for if you do not learn 
what to do, you certainly have learned what not 
to do. 

Respect nothing merely on the score of its old 
standing. If it be bad, it is the more condemn- 
able that it is old. Let no such trivialities bind 
you. No department of human knowledge stands 
more in need of advancement than ours, and 
nothing stands so much in the way of progress 
as this blind obedience to established rules, 
without regard to reason or judgment. 

Give every one your ear, and every one’s meth- 
od your consideration, but, if after this you still 
have reason to prefer your own, follow it boldly. 

On the other hand, let me warn you against 
the too popular idea that boldness is all that is 
equired to make a successful operator. A little 
knowledge of anatomy is a better element of 
success than all the boldness you can muster. 
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It is a worn-out precept and a good one, that 
no one unless intimately acquainted with the 
anatomy of a part should ever undertake as much 
as to puncture an abscess. Let me add, even 
though you may be familiar with all that anatomy 
can teach, be not rash in operating. 

In fact, you will find that as you grow in expe- 
rience, the boldness with which you may have set 
out will subside and blend into a well-balanced 
prudence. With all the outward signs of con- 
fidence and assurance, there will come to be ever 
present in your minds the multitudinous images 
of all possible dangers. Not until these accom- 
pany you in every operation you perform, will 
you be found to possess a ready though unhurried 
check for all emergencies and complications. 

Not until the horrid phantom of tetanus ap- 
pears to you as the possible consequence of the 
most insignificant division or puncture of the 
skin, will you feel the importance of careful 
consideration before you make free incisions 
into the tissues for this or that, as you will find 
it injudicidusly recommended by sundry authors. 

Not until septicaemia suggests itself as the 
possible result of a single pus corpuscle, will 
you be induced to deliberate maturely, before 
promoting suppuration indiscriminately in this, 
or that growth, as is now frequently done. 

And so with every violence you voluntarily 
inflict upon the human frame, not only the pro- 
bable, but the possible result must be allowed to 
weigh in the balance. No issue should come 
upon the surgeon unexpected, nor find him un- 
prepared. 

I have but a few more words to say. While 
you remain within the realms of conservative 
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surgery you are under the protective tutelage 
and guidance of Nature. She leads the way, 
you follow. If you err, she may correct your 
error. Have you adopted inefficacious means of 
cure, her resources are often above your blun- 
ders. She may yet come out victorious and 
allow you to share the honors. 

In operative surgery it is different. There, 
you presume to take the lead, and make natyre 
your second. Beware, then, of an incorrect 
diagnosis.* Nature cannot replace an amputated 
limb. Nay, she cannot even obliterate a scar. 
So remember, wherever you lay your knife you 
trace an indelible mark either of your skill or of 
your ignorance; unless, indeed, you cover the 
latter with a slab. 

But do not let me frighten you, or make you 
fall upon the other extreme of operative inac- 
tivity in which many of our colleges have fallen. 
I merely wish to impress upon your mind the 
importance of a correct diagnosis before pro- 
ceeding to take decisive steps. To be accurate 
in this respect is the highest desideratum of our 
education. And, although we said at the outset, 
that operative surgery was in itself but a few 
removes from a mechanical art, it is an art, the 
practice of which is interdicted to whoever has 
not mastered all the sciences that govern it, and 
made himself a correct diagnostician. 

Taking all this into account, do not be too 
impatient, if, in the lectures that are to follow, I 
dwell somewhat persistently upon diagnostic 
points and conservative means before touching 
upon the operative measures which you may be 
eager to hear me discuss. 

Now, gentlemen, we part for to-day. 


*At the moment this extract is being prepared for the press, there lies on the cold marble of our dissecting room the 


body of Miss A. F., while, from one of the pretty cottages facing the hospital the cadaver of Mr. J. L. is being led to 
the last resting place. The first, fell a victim to an incorrect diagnosis and a hasty operation ; the second, to a scratch 
on the finger, so insignificant, that it was not even examined. Their history is the following:— 

Miss A. F. had a ye inge three years after which she continued to suffer from passive hemorrhages. She 
sought relief at one of the old school hospitals of this city, and failing to obtain it, after a prolonged stay she left, and 
consulted physicians in private practice. Two of these, gentlemen of high standing in Allopathic circles, diagnosed 
a uterine tumor which they at once ae to remove. Not being able to extirpate the whole they removed a portion. 
This considerably aggravated the hemorrhage, which now became copious and uninterrupted. Three months after 
the — (June 30th, 1875,) she was brought to this hospital in a dying condition. On the 3d of July, I was 
consulted, but seeing her exanguious condition, declined to examine her on the ground that any disturbance would kill 
her, and gave as my opinion that she was beyond any possible help, and would not live forty-cight hours. On the 
fifth of July she died, and Dr. Styles, our excellent house physician, held a post mortem, There was no tumor ; but 
an otherwise healthy inverted uterus, a portion of which had been amputated. 

J. L., a lad of sixteen, ent his finger on the fourth of July with a fragment of cap, so small that it r-mained in the 
wound mnnoticed by the physician, who merely told him to ‘use water.” He did, but as the scratch continued to pain 
him a little, he went to a druggist who told him to “poultice it.” He paid no more attention to it until a day or two 
afterwards while watering the street the hose burst, and he both wet and hurt the little cut. Next morning he com- 
ag 2 ny in swallowing. During the day trismus set in, then opisthotonic spasms. The following day 
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THE CO-EXISTENCE OF SMALL POX 
AND MEASLES. 


BY PHIL. E. ARCULARIUS, M.D. 


Some few years ago the following query was 
made in 7'he Medical and Surgical Reporter, an 
old school journal published in Philadelphia; 
“ Mr. Editor, can measles and small pox co-exist 
in the same patient ?”” The answer was, “ Yes; 
they can!” 

Now, it was just about the same time that my 
attention had been called to an exactly similar 
condition of affairs. It was in the practice of 
Dr. Brown, of Tarrytown, who called me in con- 
sultation with him, upon a patient who had been 
lying in a state of stupor during the past twenty- 
four hours, showing no particular symptom, no 
vomiting, and not even pain in the back. More- 
over he had been ailing for the past ten days, 
with signs of an ordinary acute catarrh, while 
upon each tonsil the characteristic patches of a 
diphtheritic deposit had just made their appear- 
ance. Finding the next morning that the patient 
remained in the same state, we concluded to await 
the appearance of an eruption, as the diphtheritic 
complication seemed to signify this. Accord- 
ingly, upon my next visit with the attending 
physician, I was not surprised to find the exhi- 
bition of a papular eruption arranged in irregular 
patches upon the body, upon its upper portion, 
and particularly the face; not upon the forehead, 
but upon ea¢h cheek. Considerable efflorescence 
accompanied the patches, which possessed all 
the distinctive appearances of those of measles, 
and, taking into account the mode of onset, the 
case seemed to be one of this disease; “ simply 
this, and nothing more.” 

But this was not all, for on about the second 
day thereafter, my friend called upon me, and 
asked me again to view the case with him, as the 
eruption was becoming moist ; at the same time 
he stated, upon inquiry, that he knew of no cases 
of variola in town. Upon inspection, on the 
following day, umbilication was well pronounced 
upon the patches, the vesicles of which had 
likewise become confluent. There was now, of 
course, no other conclusion to arrive at, as vac- 
cination had never been performed, that the case 
was one of confluent small pox! The disease 
spread among various members of the family be- 
fore it took its final leave, notwithstanding the 
fact that each individual had been carefully and 
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thoroughly vaccinated. Thus, successive cases 
resulted, and well marked, but none took the 
peculiar course of the one herein described, 
which, to say the least, was simply anomalous. 

Prof. Hebra does not believe in the coincidence 
of these two diseases; for, in his treatise upon 
diseases of the skin, vol. L., page 167, he thus 
remarks: “As for the combination of measles 
with the other exanthemata, variola and scarla- 
tina, I have never had the good fortune to see 
two of these diseases simultaneously in the same 
patient. Indeed, apart from the fact that such — 
diagnosis is in itself attended with very great 
difficulties ; another and a much more natural 
explanation suggests itself in all these cases. 
Thus, in the instances said to have been observed 
by Fouguier, Chomel, Movet, and others, of the 
co-existence of measles with small pox, the 
eruption was most likely a roseola variolosa. 
Again, the supposed combinati on of scarlatina and 
morbilli, was probably very similar in appearance 
to the scurlatina variegata. Two of the exan- 
themata, however, not unfrequently attack in 
succession the same individual, and this is ob- 
served especially in districts which contain 
persons affected with each of the diseases in 
question.” 

Now, with all due regard to such high autho- 
rity as that of the learned Hebra, are we not 
forced to side with opposing views, as those of 
“ Fouguier, Chomel, Movet, and others;” and in 
view of the case first cited, with its concomitant 
characteristic symptoms, which seemed to blend 
in one the two diseases, pronounce in favor of 
the co-existence of smal] pox and measles? Cer- 
tainly, we all know, in an epidemic of scarlatina 
and measles, how, ever and anon, cases present 
themselves with the complex intermingling of all 
rational and physical signs, in so much that we 
are at a loss to say unhesitatingly and decidedly, 
whether the case be one af measles or scarlatina, 
while the question arises in our mind, based upon 
the most careful and candid observation, whether 
possibly we may not have a combination of the 
two exanthemata as a mixed result of the pre- 
vailing epidemic influences. 

Thus, in the case given above, we find no 
“great difficulty” in the diagnosis of the two 
diseases, variola and measles, as co-existent For, 
the onset of the disease, which, during its inva- 
sion, was like that of measles, with an acute 
eatarrh, was likewise characteristic of variola, 
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with 2 a succeeding et stupor, still with no 
vomiting or pain in back. Moreover, the erup- 
tion itself, which in its earliest stages was papu- 
lar, and arranged in irregular patches like that 
of measles, was, in its advanced condition, vesi- 
cular, pustular, and umbilicated, like that of 
variola. And so we have a blending of the two 
conditions throughout, and all confirming not 
simply the possibility, but in fact the actuality of 
the co-existence of variola and measles. 


DIsEASES OF ARTISANS.—The diseases inci- 
dent to the following of various trades are con- 
sidered in detail by a German physician, Dr. 
Hirt, in his work, Diseases of Artisans. The 
effects produced by the inhalation of certain 
gases are discussed by the author in the 
second division of his work. With regard to 
carbonic acid he confirms previous observations 
of the acute affections produced by it, but he 
does not find the slightest evidence in favor of 
chronic intoxication by the constant inhalation 
of small quantities of the gas. In the processes 
of beer-brewing, wine-making, distilling and 
yeast-making, considerable quantities of carbonic 
acid are given off, but, wherever the ventilation 
is good, no injurious effects are produced. He 
appears to have no doubt of the occurrence of 
chronic poisoning by the action of sulphuretted 
hydrogen. The symptoms are general weakness, 
depression and usually total loss of appetite, 
combined with a feeling of weight on the sto- 
mach; the tongue is furred. Bisulphide of car- 
bon, obtained by passing sulphur-fumes over 
burning coal, and subsequent distillation, is now 
much used as a solvent of India-rabber. It pro- 
duces chronic poisoning. The symptoms are, at 
first, evening headache, and pains in the limbs; 
sometimes intellectual excitement; often cramps, 
difficulty of breathing, and increased frequency 
of the heart’s action. After some weeks or 
months follows a period of depression, heaviness, 
insensibility of some parts of the skin, diminu- 
tion of sight, and in some cases of hearing. 
The bad- -smelling gases and effluvia given off 
from’ putrefying animal substances are said to 
be innocuous. The trades exposed to such ema- 
nations are tanners, soap-boilers, candle makers, 
ete. Workmen get accustomed to the fumes 
of turpentine, and then such fumes appear to 
have no injurious effects. 


ON THE LOCAL TREATMENT OF DIS- 
EASES or tHe NASAL, PHARYNGEAL 
AND LARYNGEAL MUCOUS 
MEMBRANE. 


BY CLARENCE E. BEEBE, M. D. 


Since the beginning of my experience in 
Laryngoscopy, and throughout all my investiga- 
tions and study of the subject, the need of a 
concise and simple exposition of the methods of 
using instruments and applying remedial agents, 
has been keenly felt. Numerous works have 
been written, and voluminous compilations made, 
but in all of these, with but few exceptions, the 
student is compelled by force of necessity to 
devote more time than he can well afford, to a 
careful consideration of the subject, before it is 
possible to comprehend and assimilate what is 
absolutely essential to his needs in actual practice. 

As 2 matter of course, in order to be “ «edl- 
posted,” as the term is used, in any department 
of thought, one must be thorough in his investi- 
gations of the literature pertaining to that depart- 
ment. But when the time comes, for us, in the 
treatment of any disease, to call to our aid the 
thousand and one theories on the subject, that 
have emanated from as many brains, and the 
numberless varieties of drugs that have been 
recommended, then it is, that our theoretical 
knowledge proves itself wanting, and this very 
want compels us to begin at the lowest “ round 
of the ladder,” and learn by actual trial whether 
the administration of this drug, or the use of 
that instrument, will produce the desired results 
in the cases under consideration. The physician 
and surgeon are both invariably more successful 
in their management of diseases where the rule 
of simplicity is observed, than when, surrounded 
by countless drugs and mechanical contrivances, 
they test the efficacy of first this, then that, method 
of treatment, seldom waiting patiently to see 
whether or not the first employed will produce 
all the results sought for, without the necessity 
of calling anything further to their assistance. 

The truth of the above will show itself with 
especial force to the beginner in practice. With 
all the knowledge gained by careful study in our 
colleges, the first case that unfortunately falls 
into his hands will prove a perfect enigma to 
him, unless he thoroughly understands the 
fundamental and simple rules that govern the 
recognition of the character of the lesions, the 


action nof his mate and the results to attained 
in the administration of these drugs. Laryn- 
goscopy has of late years become a favorite 
speciality among practitioners of medicine, and 
as the numbers of its devotees increase, the 
already too numerous appliances employed in 
the art have unfortunately kept pace. This has 
two pernicious results; first, students just begin- 
ning practice are induced to believe that a dozen 
instruments are absolutely necessary, where, in 
fact, half that number would be ali that would 
be sufficient for their purpose. Secondly, too 
many instruments and drugs invariably tend to 
cripple the real usefulness of individual ones, and 
this is palpably pernicious to scientific growth. 
Physicians, and they are not few, be it said to 
their shame, have been known to claim that all 
these appliances, instruments, etc., have at least 
one beneficial result, and that is, they tend to 
“inereasg practice.” This may be all very true, 
although I doubt it, yet every man who would 
stock his office with useless instruments, convert- 
ing it into a species of machine shop, with this 
object in view, is nothing more or less than a 
charlatan, and should be regarded as such by 
all right-minded physicians. The course to be 
followed then, is to select those instruments, 
mechanical contrivances, drugs, etc., which are 
really necessary for our objects, and reject all 
else, at least for the time. 

For accurate and minute examinations of the 
fauces, nasal and laryngeal passages, we must 
have either a Tobold or Mackenzie apparatus, 
either of which generates a strong concentrated 
light, which, by means of proper reflecting sur- 
faces, is directed upon the parts to be studied. 
Where we have at our command the direct rays 
of the sun, the ordinary perforated reflector and 
head-band will be all that is necessary. But, as 
in office practice, we can seldom rely upon this, 
it is palpably preferable for all purposes to have 
our apparatus. Secondly, we need two or at 
most three circular mirrors, of different sizes, 
attached to moderately long and flexible shafts, 
for the purpose of carrying the concentrated 
light either down into the larynx, or up into the 
posterior nares, and receiving upon their reflect- 
ing surfaces the different images upon which the 
rays of the light impinge. A proper tongue 
depressor comes next in importance. For exa- 
mination of the anterior nares, any simple specu- 
lum which properly dilates and exposes the parts, 
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will be all that i is necessary. Thus much for the 
instruments which one absolutely requires for his ° 
laryngoscopic investigations. 

One word with reference to the apparatus 
needful in the application of our remedies, and 
in other operative procedures. For the pharynx 
and nasal passages, we must have the hard rubber 
syringe, intended for the posterior nares. For 
the posterior nares, pharynx and larynx, we 
require a brush, and perhaps a sponge-holder, 
with a shaft which admits of being bent into any 
curve desired. In addition, our collection of 
brushes, camels’-hair of medium size being the 
best, should be complete, as each patient should 
have a brush, which is exclusively his or her 
property. The reason of this caution is self- 
evident. A caustic-holder, intended for laryn- 
geal purposes, instruments for excising chroni- 
cally enlarged tonsils, a pair of long and curved 
scissors for amputating elongated uvule, the 
proper instruments for removing growths of 
whatever nature from the different regions which 
laryngoscopic investigations open up, two firmly 
constructed chairs, one for the patient, and one 
for the operator, an assortment of napkins, a 
receptacle for the ejected fluids used in our 
treatment, two tumblers, one for holding the 
liquids employed in injections, and one for con- 
taining the water used in cleansing our brushes 
and other instruments, and our supply will prove 
sufficient to the demand. A word now with 
reference to our remedies to be used locally. 
Of all the astringents beneficial in catarrhal 
affections, experience bas shown that tannic acid 
and alum are incomparably the most reliable. 
Saturated solutions of both in glycerine are 
preferred in local applications. For ordinary 
catarrhal affections, the tannic acid has the best 
effect; where ulceration, non-specific, is present, 
alum will be found preferable. Solutions of 
nitrate of silver of different degrees of strength, 
should be used where necessity requires them. 
Another preparation, consisting of iodine, iodide 
of potassium, and glycerine, is absolutely neces- 
sary in certain cases, particularly where the 
mucous membrane presents a peculiar parch- 
ment-like appearance, so often observed by the 
laryngoscopist. 

Of all the different materials recommended for 
injection in naso-pharyngeal diseases, the simple 
salt and luke-warm water in the proportions of a 
teaspoonful to the pint, will be found to be the 
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most efficacious, and ‘hence satisfactory for two 
reasons. First, it is the best material we have 
for cleansing the parts thoroughly, removing all 
the secretions from the diseased membranes, and 
secondly, its tonic effects are very marked. Mild 
solutions of the permanganate and chlorate of 
potash are also useful in certain cases. The 
methods of using these few instruments described 
above, and of applying the simple medicaments 
recommended, are best learned in our text books 
on the “laryngoscope.” Dexterity comes from 
experience and natural tact. The more simple 
our manipulations, the more successful will we 
find our treatment, and the greater confidence 
will we inspire in our patients. 

This last item is of the greatest importance to 
the operator, for the moment our patient loses 
confidence and becomes “ nervous,” as the term 
is used, it is, in many instances, an utter impos- 
sibility either to investigate the diseased mem- 
branes, or to apply our remedies even after they 
have been seen. This difficulty must be expe- 
rienced to be thoroughly appreciated. 

With the few instruments and mechanical 
appliances enumerated above, and the simple 
remedial agents recommended, coupled with a 
thorough knowledge of their use, the practi- 
tioner is able to comprehend and manage scien- 
tifically nearly all cases that come under his 
observation and care. This is true, of course, 
with reference to the local treatment. Internal 
medication does not come within the limits of 
our subject. But even so, we find that in a 
large majority of cases general tonic treatment 
is all that is necessary in addition to the local. 
The truth of this is often self-evident and needs | 
no discussion. 

In conclusion, permit me to reiterate the ne- 
cessity of simplicity in all we do for our patients. | 
It is only the ignorant classes which will tolerate 
anything else. 

A BILL for regulating the practice of vivisec- 
tion has been introduced into the British Parlia- 
ment. It proposes to enact that after January, 
1876, vivisection is only to be performed in places 
duly registered, and upon notice being given to 
the Secretary of State. Anwsthetics are always 
to be employed, except when a special license has 
been granted by the Secretary. The penalty for 
an offense against the act is not to execed £20, 
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CigkHosIs OF THE LIVER IN CHILDREN.— 
Examples of cirrhosis of the liver in early 
life, apart from congenital syphilis, are certainly 
of infrequent occurrence ; but that they are some- 
times met with is sufficient ground for the 
necessity of extending the somewhat narrow 
bounds of the etiology of this affection. Two 
cases recently macros. -P by Dr. J. Cazalis (Le 
Progrés Méd., No. 12, 1875) draw attention to 
this subject, and make it probable that exposure 
and bad living alone are sufficient to bring 
about the disease. ‘The first case was that of 
a girl seven years of age, who had suffered all 
the privations of the siege in Paris, and who died 
after two months illness brought on by those 
privations; the symptoms being chiefly ascites, 
anasarca of the lower extremities, hydrothorax, 
and pulmonary @dema; there was also slight 
albuminuria. Paracentesis abdominis was per- 
formed a fortnight before death, and was followed 
by subacute peritonitis, to which the little patient 
succumbed. At the autopsy the liver was con- 
tracted, granular on the surface, and presented 
all the characters of cirrhosis. The spleen was 
much enlarged. The second case was also of a 
girl nine years, who had lived for many years in 
a damp rez-de-chaussée, and whose health had 
been impaired for some time. During three 
years before admission she had frequently suf- 
fered from epistaxis. Swelling of the abdomen, 
followed by the swelling of the lower limbs, 
had gradually taken place, but had been greatly 
and rather suddenly increased under a febrile 
attack which occurred a few weeks before admis- 
sion. There was slight jaundice, extreme ascites, 
for which paracentesis was performed, but no 
albuminuria. Death occurred from peritonitis, 
and at the autopsy, in addition to evidence of 
recent, there was also signs of chronic, peritonitis 
in the splenic and hepatic regions. The liver 


| was no larger than the adult fist, was very gra- 


nular on the surface, very tough, and traversed 
throughout by interstitial fibronuclear over- 
growth richly — with vessels. The new 
material encroached upon the lobules, the mar- 


“ cells of which were atrophied, the central 
ing fairly well formed, but loaded with fat 


The spleen was greatly enlarged, 
Dr. Cazalis remarks 
that in neither case was there any syphilitic 
history in the parents, nor were the anatomical 
characters of the liver those generally described 


and pigment. 
exceeding the liver in size. 


as due to congenital syphilis. Direct alcoholism 
was put aside from the youth of the patients; 
nor were the parents intemperate. Malarial 
poisoning and cardiac disease, the two remaining 
causes known of cirrhosis, could also be put aside. 
He thinks, however, that the exposure and priva- 
tions endured by the one, pos | the life of the 
other in the damp and unhealthy rez-de-chaussée, 
might possibly be the cause of the development 
ot deckeile in these two children. 


LOCAL TREATMENT IN UTERINE 
DISEASE. 
BY J. N. TILDEN, M.D., PEEKSKILL. 


No class of cases are oftener brought to the 
notice of the physician in general practice than 
those pertaining to abnormal conditions of the 
female sexual organs. 

The various disturbances of menstruation, 
prolapsus, versions and flexions, the numerous 
degrees of uterine congestion and inflammation, 
together with their almost countless reflex symp- 
toms, form a large proportion of the ailments, 
for which female patients consult their physicians. 
This tact alone Should induce every medical man 
to take an especial interest in all matters per- 
taining to gynecology. For this reason, although 
the subject of diseases of women has been nearly 
worn threadbare in the journals, the following 
cases are reported :— ° 

Case 1. Mrs. C., Aet..28, mother of four chil- 
dren, no miscarriages, youngest child four years 
of age, has not been well since its birth. Since 
then menstruation has been profuse and painful, 
the menstrual molimen much intensified. Profuse 
vaginal discharge, dull, wearying, sacro-lumbar 
pain, constant bearing down, says that she feels 
“as if her back would break, and as if her bowels 
were falling out from her body ;” numbness of 
thighs, painful sexual intercourse, constipation, 
irritation of bladder, causing frequent micturition. 

Her nutrition is not good; has a feeling of 
lassitude and debility. Among the prominent 
reflex symptoms are “nervousness,” pain and 
heat in the top of her head. By digital examin- 
ation, find uterus prolapsed in second degree. 
Cervix enlarged and tender, os patulous, so as to 
admit easily tip of finger. Examination with 
speculum reveals, in addition to the enlargement, 
granular degeneration of the cervical mucous 
membrane. The cervix all around the os is 
covered with pus, under which is found an ex- 
tremely red, granular surface, which bleeds easily 
when wiping away the pus. Length of uterine 
cavity slightly increased. The tenderness of 
cervix does not extend beyond the internal os. 
Diagnosis, subinvolution, followed by chronic 
cervical metrites and granular degeneration of 
cervical mucous membrane. The evident cause 
of all her suffering may be attributed to impru- 
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dence after parturition, as she stated that she 
was up attending to household duties within a 
few days after child-birth, and long before she 
had regained her accustomed strength. 

The first indication in treatment was to heal 
the cervical ulceration by directing the remedies 
to the cervical inflammation, upon which the 
ulceration depended. Applications of saturated 
sol. chromic acid, alternated with carbolic acid, 
and free scarification, once every week, leaving a 
pledget of cotton moistened with glycerole of 
tannin, closely applied to the cavix. This tampon 
to be removed after 24 hours, and followed by 
the use of prolonged hot water injections every 
night, and a suppository of ten grains of tannin 
with constitutional remedies to improve the 
general tone of the system. The chief remedies 
given were, sabina and sulphur. The patient 
was impressed with the importance of entire 
co-operation with her physician, and declared 
herself willing to do anything for the sake of 
being restored to health, and to her credit be it 
said, what is rare in this class of patients, she 
obeyed my instructions perfectly. She was 
enjoined to observe the importance of rest for 
the diseased organs, to avoid standing, lifting or 
walking, and to take gentle, daily exercise in the 
open air, always avoiding fatigue. 

In afew weeks this treatment produced marked 
benefit. There was less leucorrhea, less tender- 
ness, and the granular ulcer had much improved 
in appearance, still the pain in back and the con- 
stitutional symptoms remained much the same. 
The local application was now changed to Tr. 
iodine comp. applied upon a pencil of cotton 
passed up to the internal os, and left in situ, 
retained in place by the tampon of cotton as 
before. This treatment, with but slight occa- 
sional variation, as the symptoms seemed to 
require, was carefully continued for a period of 
nearly five months, with a moderate but certain 
progress towards health. She has since been 
attending to household duties, has been free 
from her former distressing symptoms, has been 
strong, is now nursing a fine healthy infant, and 
declares herself perfectly well. , 

Case 2. Mrs. B., married 9 years, has one child, 
aged 8. Since its birth she has had two miscar- 
riages. Has been complaining two years of 
slight leucorrhea, and of sacro-lumbar pain, has 
also pain in top of head. The most prominent 
symptom, however, of which she complains, is 
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one rare, viz.: pain 
deep in the pelvis in the median line, about 
midway between the umbilicus and pubis, 
menstruation normal. On examination find the 
os slightly enlarged, glistening, tense, and of a 
bluish purple color. No abrasion of mucous 
surface. Here was a typical case of cervical 
congestion, and local depletion offers a certain 
and speedy remedy. Buttles’ searificator was 
used, and followed by a copious flow of blood, 
resulting in almost immediate relief. Three 
searifications at intervals of 8 or 10 days, with 
rest at menstrual epochs, gave entire relief from 
the reflex head pain and all pelvic symptoms. 
Case 3. Mrs. F., married 5 years, sterile ; 
contracted a severe cold while menstruating two 
years before she consulted me for treatment. 
The next menstrual period not appearing at the 
proper time, a physician was consulted, who 
administered powerful emonenagogues with the 
effect of producing severe and long-continued 
uterine hemorrhage. From this time forth she 


has complained of uterine symptoms, attended | 


with debility and nervous disorder. When she 
applied for treatment she was suflering from 
general debility, poor nutrition, dyspepsia, 
constipation, nervous prostration, excessive irri- 
tability of temper, pain in vertex, constant 
wearying backache, bearing down, soreness and 
pain in groins, numbness of thighs, leacorrhaa, 
irritable bladder, and pain from sexual inter- 
course. 

On examination, found prolapsus in second 
degree, and anteversion. The cervix tender, and 
the os plugged with the whitish tenacious mucous 
characteristic of inflammation of its mucous 
lining. The cervix intensely red and covered 
with pus. Here is a typical case of cervical 
endometritis, and granular degeneration of cer- 
vical membrane. ‘Treated with weekly applica- 
tions of chromic acid, tannin suppositonis, and 
hot water injections every night. No internal 
treatment was given, as it was desirable to know 
how far removal of the local disorder would 
influence the general condition. The ulceration 
and cervicitis was entirely cured in a little less 
than three months. There remained a slight 
stricture of the cervical canal, which gave rise to 
dysmenorrhoea. For this trouble as well as with 


a hope of inducing pregnancy, Sims’ operation | t 
for division of the cervix was performed with the. 
most gratifying result. 


The patient has since 


menstruated and ‘until 
she called to engage my services at the time of 
her approaching confinement. 

Case 4. Mrs. Q., multipara; applied for treat- 
ment to relieve an acne. An inquiry as to her 
general condition, disclosed the fact that she 
suffered from sacro-lumbar pain, soreness in 
groins, weight in pelvis, leacorrhcea, profuse men- 
struation, and that co:rmon reflex symptom, 
pain in the vertex. On my suggestion, that her 
facial eruption was dependent upon some uterine 
trouble, she expressed surprise that of the several 
physicians whom she had previously consulted, 
none should have suspected uterine complica- 
tions. She assented, however, to further investi- 
gation, and the cervix was found enlarged, tense, 
and of a dark bluish purple hfe, with consider- 
able abrasion of its epithelium. The os filled 
with the characteristic tenacious mucous. Em- 
ployed free scarification, applications of glyce- 
role of tannin, hot injections, enjoined rest, 
and regularity, of diet. Gave internally croton 
trg. 2nd trit. sulphur 3d. She was entirely re- 
lieved of uterine trouble and acne in two months. 

It will be noticed that in the treatment of the 
above cases the use of prolonged injections of 
hot water was. advised. No better explanation 
of the action of this remedy can possibly be given 
than that of Dr. Emmet, in an article published 
in the Y. Medical Journal, July, 1874. He 
explains that the prolonged use of hot water in 
vaginal injections is followed by tonic contrac- 
tion of the arterioles, thus bringing an approach 
to healthy action in the congested tissues. The 
immediate effect of heat being dilatation, the 
secondary contraction. He recommends that 
they should always be applied by an intelligent 
nurse, the patient lying upon her back with hips 
elevated, upon a bed-pan, and then a gallon or 
more of water at a temperature of 98°, or even 
higher, be slowly injected. By this means the 
mucous membrane becomes blanched, and the 
size of the canal diminished, as if an astringent 
had been applied, thus the whole pelvic circulation 
may be influenced. Ue asserts further, that 
“the supply of blood can be so diminished as to 
check congestion and starve out an inflamma- 
tion.” As further confirmative evidence of this 
action, we find (in the Ally. Med. Cent. Zeitung) 
that Dr. Windelban, of Berlin, has used hot 
vaginal injections in cases of dangerous uterine 
hemorrhages, with success. He cites their use in 
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hemorrhages from uterine fibroids, carcinoma, 
profuse menstruation, and in short, all cases of 
uterine hemorrhage which have come under his 
notice for the past year; in all of which the most 
gratifying results have been obtained. 

So far as my own experience extends, I have 
found no better adjuvant in the treatment of 
uterine congestions than the hot injections. 
They can, if properly used, do no possible harm, 
whereas, the old method of cold injections is 
certainly very often productive of injury. 

The cases above reported simply illustrate 
those ordinary phases of disease which may 
almost daily be brought to the notice of the 
physician. As the writer well remembers how 
much disappointment the treatment of such cases 
gave him in earlier years, when he relied solely 
upon internal medicines, he hopes, if any physi- 
cians be yet so blinded to the interests of both 
their patients and themselves as to object to local 
treatment, that they may reconsider and not al- 
low so many patients suffering from uterine dis- 
ease to expect no relief save from the specialist. 

We do not believe that all feminine ills pro- 
ceed from the uterus, nor in the indiscriminate 
and reckless use of caustics, sounds, pessarier, 
etc., which form the armament of many special- 
ists. On the other hand, we do not, with some 
ultra-conservatives, think that all curable cases 
of uterine disease will get well without local 
treatment. Such an opinion in the face of some 
of the greatest improvements in the treatment of 
uterine diseases can only be the result of either 
inexcusable prejudice, or lack of experience. It 
is an unquestionable fact, that many cases of 
uterine disease, such as above illustrated, have 
been treated by drugs alone for years, and by 
various physicians, without benefit to the poor 


sufferer, which have readily yielded in a few 
months by local treatment, or by local and consti-. 
tutional treatment properly combined. Between | 
the extremes of swabbing out the uterine cavity | 
with fuming nitric acid, as practiced by Atthill ; 

the indiscriminate use of the sound, as advocated 

by Simpson; the heroic and dangerous methods 

of Bennet; and those whose superlative modesty | 
forbids their use of the speculum in any case 

however urgent, we believe that there is a 

happy medium where discretion and judgment 

will teach us to call in the careful and appro- 

priate use of instruments for diagnosis and local 

applications of various kinds for the cure of 
uterine disease. 


SUCCESSFUL OVARIOTOMY AFTER 
THE FAILURE OF ELECTROLYSIS. 
BY JOHN C. MINOR, M.D, 

THE history of this case is one of peculiar in- 
terest as it is a record of repeated trials of various 
methods that were adopted with a view to the 
avoidance of the use of the knife. It is also a 
record of repeated failures, until at last the only 
resource left was in the operation and this, although 
rendered more difficult by the previous treatment, 
proved to be a success. 

Maggie Blair, a Scotch girl, 26 years old, and 
unmarried, was first seen by me in September, 
1874. She had been suffering for three or four 
months from an abdominal tumor, which I diag- 
nosed as an ovarian monocyst, and from which I 
drew ten quarts of fluid by means of the aspirator. 
This aspiration demonstrated the correctness of 
my diagnosis, and relieved her temporarily, It 
has happened twice in my experience that the 
simple aspiration of an ovarian tumor has been 
followed by an apparent recovery, at least the 
tumors have not returned, although two and three 
years have passed since the aspiration. But in 
this case the cyst refilled in less than two months, 
and in the following November the patient came 
into the hospital with the tumor larger than before. 
I determined to try the effects of electrolysis upon 
the tumor, led to that conclusion by the successful 
case reported by Franklin, in St. Louis; and one 
by Murphy, in New Orleans; as well as by the 
somewhat delusive fact that no failures by that 
method had been brought to my notice. Accord- 
ingly, on the 27th of November, in the presence 
of Drs. Houghton, McMurray, Plimpton, and 
others, [ inserted three needles deep into the 
tumor, placed the sponge on the back, connecting 
the needles with the negative pole, and the sponge 
with the positive. A battery of 32 cells was used, 
and the current transmitted for half an hour, the 
patient being under chloroform. During this time 
the positive sponge electrode was pressed firmly 
upon the parts, and moved slowly over the whole 
surface of the abdomen. ; 

A remarkable effect was noticed by all present. 
The tumor diminished at least one-third in size 
during this half-hour’s treatment. The pulse 
growing weaker than usual, the treatment was 
suspended, and binder applied. Slight peritonitis 
followed, with considerable loss of strength, but 
in a week she had recovered from the effects of the 
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treatment. The tumor, however, was as large as 
ever, and seemed to be increasing in size. 

December 15th. I repeated the electrolysis, but 
without any result, except a sharper attack of per- 
itonitis, followed by a more rapid increase in the 
size of the tumor. 

As soon as the patient had fully recovered from 
the second application of electrolysis, I aspirated 
the tumor, drawing off all the fluid. At this time 
I detected inside the cyst another growth, more 
vascular than the cyst, as seen by the blood which 
showed in the aspirator, when I accidentally 
wounded it. It seemed to be more dense and about 
the size of my two fists. I judged it to be a pro- 
liferation from the cyst wall, containing colored 
matter. I now sent the patient home. 

June 29th, 1875. I saw the patient again at her 
home in Leeds. The tumor had refilled, and was 


much larger than before. She was suffering from 
acute pain in the right side; could not sleep; 
looked haggard and tired. Her tongue was furred, 
and her pulse 95. She had for a month past suf- 
fered from nausea, at times being unable to retain 
anything on the stomach. Menstruation, which 


had formerly been regular, was now too frequent 
and copious. 

I endeavored to aspirate the tumor, but nothing 
would flow through the canula except a very little 
viscid fluid. Accordingly, as all means of relief 
seemed to be at an end, i appointed July (ith for 
the removal of the tumor by ovariotomy. 

For two days before the operation she was put 
on a diet of soups and broth. The bowels were 
freely moved the night before the operation, and 
further cleared by an injection in the morning. 

It is unnecessary to give all the details of the 
operation. The incision was four inches long, and 
extended to the umbilicus, but not beyond it. The 
adhesions were quite firm where I had attempted 
aspiration a week before, and were quite extensive 
over the parietal surfaces; but there were no vis- 
ceral attachments. Both the peritoneum and the 
sac were thicker than usual, the peritoneum being 
remarkably so in the region of the linea alba. 
This thickening of the peritoneum was probably 
due to the previous attacks of peritonitis, induced 
by the electrolysis. 

Having detached the most accessible adhesions, 
I plunged a large Hutchinson’s trocar into the 
tumor to the full depth, but only evacuated an 
ounce or two of viscid fluid. It was too thick to 


run, or else it was contained in cysts too small to 
yield more fluid. I now had the patient turned 
over so far that the incision was brought down to_ 
the level of the operating table. One of my assist- 
ants supported the wound with a hand on each | 
side of it, to keep the intestines from escaping with | 
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the tumor, and then, withdrawing the trocar, I 
hooked my finger into the hole made by that in- 
strument, and dilated it until my hand could be 
inserted within the cyst; and, pushing aside the 
mass of smaller cysts that obstructed the opening, 
there came at once a rush of ovarian fluid, which 
poured out of the sac into the vessel placed to 
receive it. None of the fluid entered the cavity 
of the abdomen, because the patient was rolled 
over so far that it was impossible; and then, again, 
the moment my hand was in the cyst, I drew the 
orifice of the cyst entirely outside the abdomen, 
and brought it still further out, as it became 
smaller from the evacuation of its contents, until 
the whole tumor lay outside the abdomen. The 
patient was now P ncomge on her back again, adhe- 
sions detached, three or four clots of blood re- 
moved from the abdominal cavity, pedicle transtixed 
by acupressure needles, ligated by an elastic liga- 
ture, and the tumor cut off half an inch beyond 
the needles. The pedicle was brought outside and 
fixed at the lowest angle of the wound, which was 
closed by silk sutures, which included the perito- 
neum. Adhesive plaster was passed entirely round 
the body, a large compress of cotton batting placed 
over the wound, and the adhesive plasters brought 
tightly over it and pinned. 

There was a high fever the next day, considera- 
ble vomiting for three or four days, with restless- 
ness, and then a gradual improvement. On the 
sixth day the silk sutures were removed, the wound 
having united well. The pedicle gave some trouble 
from retraction, but eventually sloughed off nicely, 
and the patient now seems to be out of danger, 
although not yet discharged as a patient. The 
anwsthetic used was ‘ether, which was very skill- 
fully administered by Dr. Philip. In the various 
details of the operation I was kindly assisted by 
Drs. Jewell, Mackey and Dean, whose efficient aid 
materially contributed to the success of the oper- 
ation. 

The tumor proved to be a monocyst, weighing, 
with its contents, thirty pounds. There was a mass 
of smaller cysts growing from the interior of the 
cyst wall. This secondary proliferation was what 
my trocar entered, and what obstructed the flow 
from the original cyst. The pedicle was small, 
and of good length, so that it was easily brought 
outside the abdominal cavity without tension. In 
closing the record of this case, I may say that, 
when I first saw the patient, it seemed to be an 
excellent one for ovariotomy; but I determined 
to try everything else before resorting to that oper- 
ation, and this with the full expectation, in case 
of the failure of other methods, of making the 
operation more difficult and dangerous than it 
would have been if undertaken at first. So far 
as can be learned from this case the conclusions 
are as follows: The trial of electrolysis does not - 
materially interfere or complicate a subsequent 
ovariotomy. The operation of ovariotomy, with 
all its dangers, still promises a more hopeful result 
than any other treatment. 
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THE RACE COURSE. 


THE lamented Mitchell, the warrior astrono- 
mer, speaks of a comet as the pendulum of 
the universe, swinging backward and forward 
through the centuries, marking the hours of 
eternity. It comes and goes and re-appears 
again, influenced by certain laws, with almost 
unerring certainty. The old Chaldean astrono- 
mers from the hill-tops watched its coming 
and going with as much eagerness as our own 
astronomers from their observatories. This 
strange heavenly visitor, coming and going, 
swinging backward and forward through the 
immensity of space, is a type of the human 
mind as it travels backward and forward through 
the realms of thought. The philosophy of cen- 
turies ago re-appears again in modern thought. 
Pythagoras and Plato and Socrates again walk 
the earth clothed in modern garments, and are 
introduced to us as more worthy of our respect 
than the philosophy built up on the teachings of 
the Great Master. 

In education, our system it seems has been 
all wrong; and as the pendulum swings back- 
ward, we find ourselves in the old Greek and 
Roman arena, watching feats of physical 
strength and endurance. The wrestler and the 
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runner are crowned with the laurel wreath. 
For them the welkin rings with shouts. They 
are the heroes of the hour, not for any scholar- 
ship they may have displayed, but, because 
like the horse, they excelled in fleetness of foot 
and physical strength. 

As competitive examinations seem to be the 
order of the day, hereafter we may expect to 
see all candidates for prominent offices exhibit 
their power on the race course. The man who 
can pull a boat fastest through the water or get 
over the ground the most rapidly on foot, will 
be deemed, all other things being equal, to pos- 
sess superior qualifications for ruling either in 
church or state. All hail, then, the era of mus- 
cular statesmanship and muscular Christianity. 
Hereafter we may expect to see Harlem river 
dotted with clerical contestants for city churches 
and bishoprics, requiring an additional police 
force to keep the clergy, the statesmen, and the 
literary and scientific profession each in their 
own course, and prevent them running into each 
other. But, before our City Fathers increase 
our taxes by this additional force, we beg leave, 
in all earnestness, to enter our solemn protest 
against this madness of the hour. , 

However much we contend for judicious and 
healthy physical training and manly sports, we 
protest against this turning our young men into 
race horses, and the debasing, unhealthy influ- 
ences which surround the whole thing. 

First—because, the excessive training neces- 


sary to ensure success is not in accordance with 


a healthy development of the mind and body. 
The nerve food which should supply the brain, 
the nerve strength which should contribute to 
the development of mind, is used up in muscular 
exertion. The mind loses its clearness and 
strength when the physical organization is trained 
beyond its proper limit. This was very clearly 
seen at the recent boat race at Saratoga. At 
least one captain, weakened by excessive train- 
ing and long-continued anxiety, at the last mo- 
ment, when the magnetism of his will, like that 


Ito 


of a great commander, should have been felt by 
his whole crew, found himself physically and 
mentally exhausted. All the crews were at the 
close of the race utterly exhausted. You could 
see it in the livid lips, the tottering steps, and 
the whole form relaxed and bathed in perspira- 
tion. 

Second-—It really seems to us, notwithstand- 
ing the assurance of President White, that the 
victory secured by the Cornell boys at Saratoga 
“was the greatest triumph ever won by an 
American college,” that there is something better 
and nobler for our young men to seek than the 
triumph of the race course. With all 
deference to President White, we cannot help 


due 


the thought that our young men ean fill a better 
part than that of race horses, and that the moral 
atmosphere of this race course, where bets are 
freely made by both sexes, young and old, is not 
exactly such as a father or mother would wish 
to surround their sons. 

By and by, some brilliant young man will be 
borne dead from the race course, or pass out 
into the world broken down and rendered use- 
less by the terrible strain which the system has 
Yeceived in the contest. Then, perhaps, the 
public will open their eyes to this madness which 
rules the hour, and seems to have affected all 
our colleges. 

Some of these days, perhaps, when the pendu- 
lum has swung backward and forward a few 
more centuries, our educators may iearn the fit- 
ness of things, and see the necessity of a har- 
mony in the training of body and mind; both 
being developed, not with that hot-house growth 
which is withered at the first chill wind or 
scorching sun, but on the sure and enduring 
basis of the correct philosophy taught by nature. 

Our old preceptor, Dr. Valentine Mott, was 
fond of saying, true surgery is not built on 
heaps of dismembered limbs, but on the many 
forms to which you can point as having saved 


from mutilation. The pride of the educator 


should not be in sending from their halls those 
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brilliant intellects, with minds cultivated and 
forced beyond the strength of their bodies, to 
flash for a moment with dazzling brilliancy along 
the sky, and then go out in darkness; but rather 
to point to men of clear thought, of strong 
minds, of vigorous intellects, with bodies fit to 
contribute to the healthy work of the mind. 
The result would be seen in less morbid 
thought, in less straining after effect, and more 
in that clearer philosophy and more rational 
thought, born of a healthy, spiritual, and physi- 
cal organization, 


—- 


PROFESSIONAL ADVANCEMENT. 


Every man of even ordinary mental capacity, 
mtist each year, in his professional rounds, be 
brought in contact with emergencies, to meet 
which he finds nothing to guide him in the books, 
and must rely upon his own experience and good 
sense. Our text books and college teaching can 
do but little more than lay down general prin- 
ciples. They cannot, nor do they pretend to 
guide us through every emergency, or make 
clear our path in every variation of disease. 
Hence, with a general knowledge of the strue- 
ture and uses of the various parts of the human 
system and the principles of medical treatment, 
the physician must be guided to a very great 
extent by his own judgment, taking into con- 
sideration every peculiarity of the case, and 
meeting every phase or turn of the disease with 
a judgment based upon experience and careful 
thought. It is this which distinguishes the man 
of ready resource, the really true physician, 
from the mere symptomatologist and routine 
prescriber. The one, from careful observation, 
has learned in what constitutions or what condi- 
tions of disease the more attenuated remedies 
may act with the greatest benefit, and where he 
must use more appreciable doses, or resort to 
palliatives, to chemical or mechanical agents. 
The one will tell you how Von Moltke planned 
his battles in his study, in strict accordance with 
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the laws of military science, moving the aivi-| reception of truth, coming from what source it 
sions of his armies with the precision with which | may; open to the fact that as yet we know but 
the chess player moves his pieces on the board, little of the arcana of nature, and of the wisdom 
and was in all cases victorious. hidden there, to break forth in crystal waters at 

The other will point you to Napoleon, burst-| the touch of the earnest and honest investigator. 
ing like a meteor on astonished Europe, marching) We can only advance in our profession through 
from one victory to another, and crushing the the closest study and the most careful observation 
proudest monarchs on the continent, in defiance of events as they pass before us. The habit of 
of military science as it was then understood. | our older physicians, of keeping a case book, in 
And yet, under the circumstances, it was a more which day by day is entered a careful record of 


advanced military science than theirs, and com-| 


pelled the defeated to revise their ideas if they 
would avoid continued defeat. 

The mere slave of a theory never learns wisdom 
from defeat, but solemnly bows to the inevitable. 
If the patient trembles on the verge of death, 
he will let him die rather than swerve one iota 
from what he considers the laws of true science. 
The other, if defeated at one point, meets the 
enemy with new weapons, which he hopes may 
be more effective. If the rifie with the long 
range fails to do the work, he tries a hand-to- 
hand fight with broad swords, or the but-end 
of his rifle, if necessary. He says, “ That is true 
science, which saves my patient. I will take it 
for granted that it is according to law until I have 
time to study it up. I am fallible. There are 
depths in science which I have never fathomed. 
There are remedies which act I know not how, 
or in accordance with what law, but more than 
once I have seen them bridge over the death 


| important cases, is one which could be practised 
with advantage by every physician in the land. 
At the end of every month or year the various 
cases could be grouped together under different 
heads, forming a book of reference the most 
valuable volume in the physician’s library. We 
are too fond of leaning upon others; too fond 
of running to our text books; of enquiring what 
Doctor A or Doctor B says, before we make 
up our opinion. ‘The opinions of these notable 
observers, however valuable they may be, should 
not supplant entirely our own observations. 
They were made perhaps under the same cir- 
cumstances in which we are called to act, and 
their value consists in the close observation and 
the train of thought which was started in minds 
disciplined to just this work. 

Dr. Tanner’s works, which are now text-books 


‘in the English schools, were made from notes 
‘jotted down at the bed-side, or in the course of 


‘his quiet reading and thought. Every man, if 


chasm, and I will try them.” Had we fathomed he will observe attentively and think closely, 
the profoundeést depths of science; had we un-| can bring out something which will be of ines- 
locked its deepest mysteries and garnered within timable value to him hereafter. Let us never 
the store-house of our minds all the wisdom of forget that our profession is a profession of 
nature, then we might have a balm for every workers, and so discipline the mind to careful 


ill, and guide humanity unerringly to an immor- 
tality on earth. But we know so little, and are 
so often defeated in our contact with disease, 
that while we strive cagerly for a correct knowl- 
edge of the uses of drugs, availing ourselves of 
that law which, it seems to us, has been proved 
by science and observation to be the law of 
therapeutics, our minds should be open to the 


observation, that each man can bring some new 
fact, some logical and useful thought to the 
general store-house of knowledge. 


New York J. 
M. Schlaf and F. H. Boynton, have been appointed 
assistant surgeons, and Dr. Alfred Wanstall, re- 
sident surgeon. 
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ANSWERS TO CORRESPONDENTS. 
AN esteemed correspondent writes to us in 
approval of the plan and course of THE TIMEs, 
in dealing fairly and honestly with all schools, 
opening its pages freely to articles from both 
high and low dilutions, and closes by asking 
why we do not enlarge the journal to seventy- 
two pages, and increase the price to four dol- 
lars? This question, which is so often asked us, 
has been taken into serious consideration. To 
us it seems impracticable at present, because we 
aim to occupy more the position of a medical 
newspaper than the more profound and heavy 
quarterlies, and for this purpose the present size 
seems most desirable. More than this, notwith- 
standing our pages are freely open to those who 
believe in the high and the low dilutions, to a 
free and honest presentation of facts, and to the 
discussion of important questions in the various 
departments of our profession, the editors are 
compelled to appear before the public again and 
again when they would gladly see the space 
filled by those in the profession who could, if 
they would only see the importance of writing, 
give us articles of marked ability. The editors 
are but the servants of the profession, and the 
profession have the power of making.a journal 
just what they choose, either a tower of strength 
or milk and water fit only for the weakest babes. 
Our correspondent quotes the New York 
Medical Journal as the strongest in the allo- 
pathic school. But he does not recollect, per- 
haps, that this journal is published by a medical 
journal association, made up of most of the 
leading physicians in that school in the city. 
Each one is part proprietor, feels a personal 


interest in it, and gives to its pages his best 
thouglits. A similar course was tried in our 
own school in this city, the editors to be chosen 
by the association; but the plan failed entirely, 
and we were compelled to go on as we are now 
doing, or to have no journal at all. Will the 


profession help to make it, as they can very 
easily, the strongest journal in any school in the 
world ? 


Bhateria 


FECTS—LYCOPODIUM CLAVATUM. 
BY DR. MARTINY, OF BRUSSELS. 
(Translated by L. L. Danforth, M. D.) 


THE influence of this remedy is one of the 
principal proofs of the influence which the ex- 
treme division of drugs exercise in certain cases. 
Lycopodium is in reality a substance which in its 
natural state appears so inert that one would 
refuse it any sort of medicinal property. 

In the lower potencies its action is obscure and 
uncertain, but in the higher it becomes powerful 
and incontestable ; so that homeopaths who 
generally prefer low attenuations recognize the 
fact that they must employ the high ones of this 
remedy. 

Lycopodium has a special action on the gang- 
lionic nervous system. It applies itself purely 
to vegetative life, and affects principally the three 
great mucous membranes, and the skin. Its 
pathogenesis reflects particularly the symptoms 
of chronic complaints where nutrition is disturbed 
and languishing. 

It should never be forgotten in chronic affec- 
tions of the digestive tract, the liver, and the 
respiratory and urinary ducts. 

It would be an error to suppose that lycopo- 
dium reaches only the mucous membrane and the 
skin; it exercises also a powerful influence on the 
bones; it is both an anti-scrofulous and anti- 
rachitical remedy. It has also an influence on 
the blood vessels, especially on the venous sys- 
tem, whence its palliative action in certain car- 
diac affections, in abdominal plethora, etc. 

Principal Symptoms.—Contrary to some great 
constitutional remedies, such as calcaria for ex- 


‘symptoms, the pathogenesis of Jlycopodium 


| gives very clear indications, and some symptoms 
which are, so to speak, completely characteristic, 
among these we cite red gravel in the urine, ex- 
cessive flatulency, a bellows movement of the 
wings of the nose, aggravation taking place from 
four o’clock until eight in the evening ; irresist- 
able sleepiness after dinner, followed by great 
exhaustion. These symptoms taken singly, and 
especially when combined in one patient, ought 
to determine the choice of the remedy. Prostra- 
tion of the mind and the body after nervous 


SUMMARY OF PATHOGENETIC EF.. 
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ample, which have no very precise indications of — 
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traction of ideas, vacant-headed. Pale, muddy 
complexion, blue circles around the eyes, perspires 
easily, alternations of heat and cold in the extre- 
mities. Herpetic affections; hepatic spots; fis- 
sures of the skin of the hands; humid, purulent 
eruptions on the body and the head; ulcers 
bleeding easily; excoriation of the skin; ephe- 
lides ; development of the venous system which 
is varicose; chronic inflammation of the eyelids, 
with frequent formation of styes; chronic coryza, 
with purulent discharge. Deafness, with buzzing 
in the head. A bitter and sometimes acid taste 
in the mouth. Loss of appetite at the first mouth- 
ful; repugnance to meat and to warm food, to 
coffee and to tobacco smoke. Slight thirst; 
weight at the stomach after eating; sensation of 
fullness at the stomach; excessive development 
of gas in the stomach and intestines; acid dis- 
charges; great sleepiness after dinner, with a 
feeling of faintness during digestion; rumbling 
in the bowels, with a great deal of intestinal gas; 
constipation; weakness of the intestines; desire 
for stool; evacuation incomplete. Constipation 
united with excessive flatulency, i is an important 
indication for lycopodium. Tension in the right 
hypochondrium, as if it were in a ring; heaviness 
in the side of the liver; congestion and induration 
of the viscus. Chronic catarrh of the respiratory 
tubes, with great weakness and tendency to take 
cold easily. Chronic bronchitis, with abundant 
mucous or muco-purulent secretion of a saltish 
taste; every evening a constant tickling in the 
throat, and loud rattlings in the chest. Chronic 
bronchitis and phthisis, with hectic fever; diffuse 
redness of the cheeks ; night-sweats ; aggravation 
from four o'clock till eight in the evening, and 
towards midnight ; bellows-like movement of the 
wings of the nose. Great emaciation of the upper 
part of the body, whereas the lower limbs are 
very much distended. Oppression; palpitation 
of the heart; red gravel in the urine; frequent 
desire to urinate; strangury; urine muddy, con- 
taining sediment, mixed sometimes with mucus 
and blood; red gravel on the clothes of children; 
emission of blood. Menses too abundant and 
too soon; sometimes suppression or considerable 
delay of the menses; habitual dryness of the 
vagina. Leucorrhwa; impotency ; rheumatic and 
gouty pains in the limbs. Feet habitually cold. 
Lycopodium has numerous uses, not only in 
many chronic affections, but also in several acute 
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an itisa sembly which is very often useful 
in affections of the three great mucous: mem- 
branes and the skin. Calcaria and carbo-veg, 
are the only remedies having a marked resem- 
blance to this. It is distinguished from calcaria 
by the aggravations and ameliorations. Lyco- 
podium has amelioration in the open air, and 
from moderate movement: it is the contrary 


with calcaria, which, besides, is rarely indicated __. 


in the diseases of old age; its analogy to carbo- 
veg consists in the action on the digestive tract; 
they have both among their symptoms great 
flatulency; but there is rather a tendency to diar- 
rhea in carbo, which has painful stools, while 
those of patients who require lycopodium are 
not painful.— Revue Homceopathique, June, 1875. 

THE ScHOOLS OF MEDICINE.—The long contest 
in Michigan for the admission of homaopathy to 
instruction in the medical school of the State Uni- 
versity at Ann Arbor has at length been closed by 
the establishment of two homeopathic professor- 
ships, and the appropriation of $6,000 by the legis- 
lature to pay the salaries. The law requiring the 
giving of homeopathic instruction was passed just 
twenty years ago, but has been contested by the 
regents of the university—at first on the ground 
that the regents were supreme in such matters, in 
regard to which the Supreme Court of the state was 
evenly divided; second, on the ground of the lack 
of funds. But, the funds having been supplied, the 
professors have now been appointed—Drs. J. C. 
Morgan, of Philadelphia, and 8. A. Jones, of 
Englewood, N. J. Moreover, the State Medical 
Society have voted not to show fight, and the world 
is not coming to an end in Michigan; in fact, turns 
round faster than ever. This disposition is signi- 
ficant of the general disposition of the medical 
profession throughout the country to drop a contro- 
versy for which there was little excuse. Neither 
school has had such invariable success or failure in 
treating disease as to enable the public to make up 
its mind very decidedly as to their practical value. 


Practitioners of each now borrow to a large extent 
of the other, and the best-educated physicians are 
interested in the effect of a remedy ratlier than to 
discriminate the ‘pathy which first brought it to 


notice. All medicine and medical treatments are * 


falling in relative importance compared with nurs- 
ing, diet and general physical and mental regimen. 
Less “ doctor-stuff,” and more food, and more sleep, 
and the more consistent regulation of both, is 
coming to be the rule of the best —- _ 
Springfield Republican. 7 
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HOMCEOPATHIC MEDICAL SOCIETY OF 
THE COUNTY OF NEW YORK. 


JUNE MEETING. 


THE regular meeting of the Society was held 
on the evening of June 9th. The President, 
Dr. Joslin, in the chair. 

Dr. Paine reported that the committee ap- 
pointed to consider the expediency of a celebra- 
tion of the Semi-Centennial of the introduction 
of Homeopathy into this country, recommended 
that the celebration take place during the meet- 
ing of the State Society in this city on the third 
Tuesday in September next. 

Dr. Arcularius reported a case of the “ Co- 
existence of Small-Pox and Measles.” (See Ori- 
ginal Articles). 

Dr. Finch had seen scarlatina and varicella 
co-existing. 

Dr. Blumenthal said that the eftfluvia generated 
by measles could not be mistaken, it was very 
much like fresh-plucked geese feathers. 

Dr. Blumenthal said he was once visiting a 
friend uuprofessionally, who was supposed to 
have small-pox, and when entering the room he 
noticed this peculiar odor. He suggested that 
the patient might have measles, and, upon inves- 
tigation, it was found she had. He had often 
confirmed this diagnostic point, and thought it 
reliable. 

Dr. Berghaus read a paper on “ Vaccination 
and its Results,” illustrated by the relation of 
numerous clinical cases and statistical records. 

It was claimed by the author of this paper, 
that the decrease of small-pox was not due to 
the practice of vaccination, but to the develop- 
ment or substitution of other diseases in its 
place, such as diptheria, (so alarmingly on the 
increase), cerebro-spinal meningitis, etc. 

It was shown by statistics, that the ratio of 
able-bodied men suitable for enlistment, had de- 
creased since the advent of vaccination. 

The use of a crude drug so potent as vaccine 
virus was deprecated, and the substitution of 
the uttenwated virus, suggested. 

Numerous instances of well-authenticated 


cases were instanced in proof of the dangerous 
consequences resulting from the practice of 
vaccination. 
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Many persons treated with attenuated vacci- 
ninum after exposure to small-pox, had escaped 
the disease. 

The disease in animals, except from invccula- 
tion, was nearly extinct. 

DISCUSSION ON DR. KERGHAUS’ PAPER. 

Dr. Blumenthal asked why, if vaccination was 
so dangerous, the internal administration of 
vaccininum was not equally so ? 

Dr. Berghaus replied that the attenuated virus 
was from the naturally developed pock in the 
cow, and not humanized. 

Dr. Blumenthal had seen bad consequences 
follow the use of humanized lymph, and instanced 
several cases, but never from the bovine lymph 
of Martin or Forster, both of which had proved 
very reliable in his hands, and he never, on any 
account, used humanized lymph. 

Dr. J. H. Thompson had used the lymph from 
an apparently healthy child, and out of twenty- 
five vaccinated with this lymph, in one, vaccina- 
tion was followed by the development of an 
eruption all over the body, which soon passed 
away without any ill effects resulting. None of 
the others showed any secondary symptoms. 

Dr. E. Guernsey was in the habit of using only 
the cow virus, and even this will sometimes 
develope a latent humor in the system. 

Erysipelas is sometimes epidemic, and had set 
in on several occasions after vaccination. Was 
this owing to the virus employed ? 

Dr. Blumenthal thought not, but was of the 
opinion that it was due to the tendency during 
such an epidemic of any wound to take on the 
erysipelatous character. 

REMARKS OF DR. HILLS ON THE CONTAGION 
OF PUERPERAL FEVER. 

A proper understanding of the contagious 
nature of this disease is of the utmost importance 
to the obstetrician. 

The contagion is liable to be conveyed by 
contact with the poison of an acute specific 
disease, as typhus or erysipelas, although it is 
not an epidemic disease, in the same sense as 
these latter are, and may be communicated to a 
third person by the puerperal female. 

In other cases the disease may occur by ab- 
sorption through the vagina, of a poison intro- 
duced by the examining accoucheur, who has re- 
cently examined a patient suffering with this 
affection, or it may be the contagion of an acute 
specific disease. 


Another cause may be the decomposition and 
absorption of coagula or portions of the placenta 
_ which have been retained within the uterus. 

Numerous cases are on record in which the 
disease has been communicated by the medical 
attendants, and the disease is apt to be conveyed 
to every lying-in female, attended subsequent to 
the first case of this character. 

During the puerperal state, women are ex- 
ceedingly susceptible to the slightest contagion. 

Mid-wives, owing to their intimate and fre- 
quent contact with the discharges from puerperal 
females, are more liable to convey the poison 
than the physician. 

What then are the duties of the accoucheur 
in whose practice a case of puerperal fever has 
occurred ? 

The practice of midwifery should be aban- 
doned for a season, at least of one month, as no 
washing or disinfectants will eradicate the possi- 
bility of contagion being conveyed by the at- 
tendant in such cases. 

The duties of the profession towards each 
other in such cases should be fixed by common 
understanding. 

When a case of puerperal fever occurs in the 
practice of a colleague, it should be the duty of 
the profession to proffer attendance upon his con- 
finement cases, during the period of his necessary 
retirement, and in this way lessen the sacrifice he 
is involuntarily compelled to make. 

Dr. E. Guernsey confirmed the views expressed 
by Dr. Hills. 

Dr. Blumenthal asked whether Dr. Guernsey 
thought scarlet fever ever produced puerperal 
fever ? 

Dr. Guernsey said that he thought that scarla- 
tina maligna and diphtheria were liable to pro- 
duce it, and he would not attend a case of 
confinement at the same time he was attending 
such a case. 

After the discussion was closed, the report of 
the committee appointed to communicate with 
the Commissioners of Charity and Correction in 
regard to a homeopathic hospital, was declared 
in order. This report, as given herewith, was 
read by Major J. M. Bundy, chairman. 

Mr. President and Gentlemen: 

I have the honor to report to you that some 

months since I presented to the Board of 
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tax-payers, that one of the hospitals under the 
control of the board be assigned to the charge of 
homeopathic physicians. The petition and my 
remarks were very courteously received. The 
board very soon determined to assign the small- 
pox hospital on Blackwell's Island, provided the 
Board of Health would furnish a proper small-pox 
hospital elsewhere. I feared that this action was 
equivocal, and disingenious at the time. I deter- 
mined, however, to wait and see whether the 
board would do anything to put the small-pox 
hospital in condition for us as a general hospital. 
Month after month has gone by, and nothing has 
been done. 

It is now four months since the board voted to 
give the homeopaths the small-pox hospital, and 
we are just where we were then. It has been, 
and now is, my deliberate conviction, that the 
board did not intend originally to make any 
practical response to the demand of homeopathic 
tax-payers, but to delude us with the idea that 
something would be done. Now, in my judg- 
ment, it is the unavoidable duty of the County 
Society to take such action as will let the board 
understand that the friends of homeopathy are 
not to be longer trifled with, and that they will 
insist on their just demands, until a first-class 
hospital, in good order, is really handed over to 
our physicians. 

J. M. Bunpy, 
Chairman of Committee. 


A resolution was adopted, and Drs. Paine, 
W. H. White, Thompson, Swati and Hills, were 
appointed a committee to investigate the subject 
of a Homeopathic Charity Hospital, and report 
the result of their investigations at the next 
meeting of this society. 

Adjourned. 

K. HILts, M.D., 


Secretary. 


HOMCZOPATHIC MEDICAL SOCIETY, 
COUNTY OF NEW YORK. 


SPECIAL MEETING, JUNE 30, 1875. 

In order to facilitate the action of the com- 
mittee appointed as above, to investigate the 
subject of a Homeopathic Charity Hospital, it 
was deemed expedient to call a special meeting 
to hear their report. 

The following resolution was submitted and 


Charities and Correction the petitions of several adopted by the society as expressing the wishes 


hundred of our most influential citizens and) 


of its members in reference to the subject. 


| 
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Whereas, The patrons of and believers in 
homeopathy, to the number of several hundred, 
petitioned the Board of Charities and Correction 
several months since, for a Hospital, to be placed 
under homeopathic treatment, and, as no practical 
result has yet followed this action in our behalf, 
it is therefore 

Resolved, That the following communication be 
adopted as the sentiment of this society, and a 
copy of the same be transmitted through a com- 
mittee of five, to the Commissioners of Public 
Charities and Correction. 


To the Honorable the Board of Commissioners 
of Charity and Correction. 


GENTLEMEN: Some months ago we presented 
to you an appeal, signed by many of the wealthiest 
and most influential citizens, asking that one of the 
public hospitals under your charge should be con- 
ducted on the homeopathic system of treatment. 

This appeal was based on the fact that a very 
large proportion of the taxes by which our public 
institutions are supported, are paid by those who 
habitually employ the homeopathic practice them- 
selves, and believe it to be more efficient and more 
economical in time, money and life, than the old 
system of treatment. 

Representing the opinion of those who pay one- 
half of the taxes in this city, they believed that 
their appeal would receive a just consideration, an 
equitable and prompt action from the Commis- 
sioners. 

Up to the present time no practical result has 
followed the appeal; and we would respectfully 
draw the attention of your board to the fact that 
the large number of those who are interested in 
this matter, and its importance in a political point 
of view as being based on the right of a large 
minority to a just representation in our municipal 
affairs, are sufficient to warrant a definite response 
to the appeal. 

We would also respectfully represent, that the 
building known as the “ Inebriate Asylum,” is or 
may be adapted for such a hospital as we desire, 
and understanding that the present inmates are to 
be removed, there would be no additional expense 
to the city, as our house physician would take the 
place of the present one, and the drug bill would 
not exceed the present expenditure in this direction. 

We feel that an opportunity is thus offered to 
the commissioners to give those who pay the majo- 
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rity of the taxes of the city a voice in the way in 
which said taxes shall be dispensed, without 
increasing by one dime the total amount. 

It should be an anomaly in a democratic govern- 
ment that the large tax-payers of this city are 
debarred from any voice in the care of the city’s 
poor, and we respectfully ask as a right that this 


injustice shall cease. 

Before taking other action in the matter, we 
wold be glad to know whether we may look to the | 
commissioners for further effort in the direction of, 


sicians of this city still hold themselves ready and 
willing to perform any professional duties that may 
be required of them by such action. 

In accordance with the vote of the society, the 
committee, consisting of Drs. W. H. White, 
Guernsey, Paine, Minor and Hills, armed with 
the communication reported to the society by 
the previous committee, visited the “ Commis- 
sioners of Charity and Corrections.” The 
committee were courteously received by the 
commissioners, and a pleasant consultation was 
held upon the subject of the interview. This 
meeting resulted in a decision to withhold the 
communication uutil the committee could visit 
the institutions of this department, (which they 
were cordially invited to do by the commis- 
sioners,) and decide upon some definite plan of 
procedure. 

Several members of the committee conse- 
quently visited the institutions in question, after 
which, by special appointment, the commissioners 
were again visited, at which meeting all the 
members of the board were present. 

Our case was thoroughly explained, and the 
justice of our petition earnestly urged by the 
different members of the committee present, 
(Guernsey, Paine and Hills,) and a most respect- 
ful hearing was accorded by commissioners 
Bailey, Cox and Brennan. A decision in the 
matter was not reached at this meeting, but the 
commissioners promised their early and careful 
consideration of the whole subject, with an 
immediate response to our appeal. Thus the 
matter rests at present. 

In an interview with the commissioners, we 
are satisfied that they do not intend that the 
matter shall long remain in this unsettled condi- 
tion, but with persistent effort on their part, they 
will compel a recognition of our just demands. 

Homa@opaTHIC MEDICAL SOCIETY OF THE 
County oF New York.—Constitution; By- 
Laws; Code of Medical Ethics; Fee Schedule ; 
List of Members, with their addresses and office 
hours; List of Officers from organization to date ; 
Abstract of State Laws relating to our interests, 
etc., is in press. In order to meet the expenses 
of this undertaking, members are requested to 
remit to the secretary, one dollar, for which they 
will receive two covies of this pamphlet of 40 pp. 
Every member should have a copy, as it will be 


a homeopathic hospital, as the homeopathic phy- | found most useful on many occasions. 
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Medical Annotations. 


Tubal Pregnancy.—The June New York 
Medical Journal contains an article by Dr. T. 
Gaillard Thomas, on Tubal Pregnancy. The 
case narrated is so interesting, that we transfer 
a portion of the article to the Times. The 
patient was thirty-two years of age. Dr. Thomas 
says— The history given me of her existing 
illness was the following: on the 25th of October 
Mrs. C. had menstruated for the last time, and 
within three weeks from that date the gastric 
symptoms of pregnancy had shown themselves. 
About the 24th of November a very slight dis- 
charge of blood took place from the vagina, but 
neither in duration nor character did it resemble 
the menstrual flow. From this time until three 
weeks before I saw her, all of the symptoms of 
pregnancy had gradually developed themselves, 
and the patient, who had been sterile during a 
married life of six years, had believed herself to 
be now really pregnant. 

About the 15th of January, during the night, 
the patient, who for some days before this had 
experienced some uneasiness in the left iliac 
fossa, was awakened from sleep by a severe 
“eramp” in this region. In a short time this 
increased to a pain which became agonizing in 
character, and Dr. Crane was sent for. He found 
her suffering so severely that the forehead was 
bathed in perspiration, the pulse small and rapid, 
and the countenance pinched. Only after the free 
and repeated use of morphia subcutaneously, 
was this attack relieved. On the next day the 
patient was free from this paroxysm, but felt a 
great deal of soreness over the left iliac fossa, 
and this part was tender to the touch. During 
the next five days this state of things continued, 
and at the end of this time another paroxysm of 
severe pain occurred which, like the first, was 
relieved by the free hypodermic use of morphia. 

After this attack the patient was not again free 
from pain until I saw her, and was most of the 
time confined to her bed, and kept under the 
influence of morphia, which was repeatedly 
injected hypodermically. At intervals of several 
days the severe attacks of pain which I have 
described would come on, and last for five or six 
hours, passing off under the influence of morphia 
used as above mentioned. 

Upon my visit at 4 p. M. on the 4th of Febru- 


ary, I found that Mrs. C. had had, in all, five 
paroxysms of pain, and was never entirely free 
from suffering. So great was this when she 
walked across her room, which she did very 
rarely, that she would bend the bdédy sharply 
forward to avoid putting the abdominal muscles 
into a state of tension. During the three weeks 
of suffering which I have described, she had 
become emaciated, the eyes were sémewhat 
sunken, and below them were dark semicircles. 
She was somewhat under the influence of morphia, 
and felt no great pain when she kept perfectly 
quiet. Her mind was, however, greatly disturbed 
by the fear of the recurrence of what she termed 
“the cramp.” The temperature was at this time 
normal, the pulse small and quick, the appetite 
almost abolished by the persistent use of morphia, 
and the bowels very much constipated. 

A physical examination revealed the following 
state of things: the uterus appeared somewhat 
enlarged to conjoined manipulation, measuring 
three-and-a-half inches from the os externum to 
the fundus, was in the position of right oblique 
anteversion, and was not so movable as normal ; 
the vagina was soft, elastic, and enlarged as it is 
during pregnancy; to the left of the uterus I 
found, by vaginal touch, a tense, elastic cyst, 
which filled the whole iliac fossa, pressed the 
uterus to the right, and extended downward as 
low as a point a little below the os internum. 
Upon conjoined manipulation this cyst was found 
to be as large as the uterus in the third or third- 
and-a-half month of pregnancy. It was sensitive 
to the touch, slightly movable upon upward 
pressure, and, upon carefully practising ballot- 
tement upon it, I could feebly but distinctly get 
the evidence of a very light body which was 
thrown upward and fell upon the floor of the sac. 
No doubt existed in my mind as to the recogni- 
tion of this fact, and it was only after its recog- 
nition that I ventured to probe and measure the 
uterine cavity. Upon it I based the diagnosis 
which I then made of left tubal pregnancy at the 
end of the third month of development. 

From the period of pregnancy, the repeated 
attacks of severe paroxysms of pain, the tender- 
ness upon pressure, and the apparent tenseness 
of the distended sac, I was convinced that the 
occurrence of rupture was imminent, and urged 
immediate surgical interference. The husband 
and relatives of the patient were naturally very 
greatly perturbed at the announcement which I 
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made, more especially since I was unable to hold 
out any bright prospect of recovery, even if 
operative procedure were resorted to. 

Before detailing the treatment of this case, I 
would remark that few cases of extra-uterine 
pregnancy have, during their early and progres- 
sive stages, been brought to a favorable conclu- 
sion by surgical means. For this there are four 
good reasons: 1. The doubt which usually 
attends diagnosis; 2. The danger of attending 
invasion of the peritonwum; 8. The dangers 
arising from septic absorption from retention of 
the fetus or its envelopes; and, 4. The certainty 
of grave hemorrhage from opening into the 
extraordinarily vascular nest in which the foetus 
is contained. To meet the indications the follow- 
ing plans have been those generally adopted: 1. 
The operation of gastrotomy has been practised, 
that the fwtal mass might be removed like an 
ovarian tumor; 2. The liquor amnii has been 
drawn off by a very delicate trocar, in order to 
diminish tension and check the growth of the 
cyst; 3. The fwetus has been killed in situ by the 
passage of strong currents of electricity, or the 
injection into the sac of strong narcotics, like 
atrophia or morphia, with the hope that nature 
might, at a future time, cause its discharge, with 
the contents of the abscess which it usually 
creates. 

The first procedure is attended by the dangers 
of peritonitis and hemorrhage; and the second 
and third by those of hemorrhage into the sac, 
septicemia, and subsequent formation and dis- 
charge of an abscess located just under the peri- 
toneum. By the process which I now proposed 
to adopt, I hoped to avoid the dangers of peri- 
tonitis by opening the fetal sac by the vagina, 
passing up to it between the folds of the broad 
ligaments. Hemorrhage, I thought, might be in 
a great degree prevented by cutting into the sac 
by means of a knife rendered incandescent by a 
powerful current of electricity. And by complete 
removal of both fetus and placenta, and thorough 
drainage of the. sac by carbolized injections 
through a tube of glass or silver, kept in it, and 
discharging its contents by the vagina, I was 
sanguine of avoiding septicemia. 

I proceeded to adopt the plan from which I 
hoped for these results in the following manner: 
the patient having been etherized by Dr. Blake, 
was placed upon a table before a window admit- 


and Sims’s speculum introduced. Through this 
the cyst to the left of the uterus could be dis. 
tinctly palpated. Now, fixing a long-handled 
tenaculum in the cervix uteri, and another in the 
vagina near the left ilium, this part was by them 
put on a stretch so as to make of that side of the 
canal a triangle, the base of which was over the 
cyst, and the apex at the vulva. Assistants held 
these tenacula during the operation. Taking the 
platinum knife of the galvano-caustic battery, 
which was brought to a white heat, [ now passed 
it gently over the base of the triangle described 
as created in the vagina, carrying it from one 
tenaculum to the other. By repeating this, the 
vaginal wall, over the lower segment of the cyst, 
was slowly cut through. In six minutes the cyst 
was opened by the incandescent knife, and a 
straw-colored, slightly-pinkish fluid was thrown 
out with such force as to fly into my face and 
over my clothing. 

Thus far no blood whatever had been lost. I 
now passed my index-finger into the cyst, and 
felt a foetus lying horizontally with the head 
toward the ilium, and the feet toward the uterus. 
Passing in the middle finger likewise, I caught 
the feet between the two, and, turning the fetal 
body, drew them through the artificial os which 
I had created, and delivered the child from the 
vicarious uterus which it occupied. The steps of 
the procedure exactly resembled those adopted 
in ordinary podalic version. The fetal body 
advanced steadily until the arms reached the 
opening; then arrest occurred until they were 
swept out. The head was then arrested, and I 
strove to liberate it by manipulation and traction. 
Failing in this, I applied a pair of long-handled 
placental forceps, and at once it was extracted. 
The cord was then cut, and I proceeded to deliver 
the placenta by gentle traction and detachment, 
as is done after ordinary labor. Thus far thirteen 
minutes had been consumed. 

At this point, the first difficulty which had 
attended the operation, showed itself. This 
was due to want of knowledge on my part as 
to the exact manner in which the placenta is 
attached in tubal pregnancy. Foreseeing this 
difficulty, I had carefully looked for information 
in the literature of the subject, but could find 
none which was of any practical value. I feared 
to detach the placenta with any degree of force, 
for the reason that I might, I thought, tear 


ting a strong light, in the left lateral position, 


through the wall of the sac, and thus open into 
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the peritoneum. For this reason, I proceeded | period, no evil symptom showed itself, the 


less rapidly and vigorously than I should other-| patient suffering only from fecal impaction, 
wise have done. When I had separated a little | probably the result of interference with defeca- 
over half of the placenta, a very severe hemor-|tion by the obstruction exerted by the tumor, 
rhage took place, and so much was the patient’s | and the interference with peristalsis effected by 
condition depreciated by it in the two or three | the large amounts of morphia taken. 


minutes of its duration, that I was unwilling to 


Six weeks after this operation, I examined by 


delay for the removal of more. ‘Tearing the| vaginal touch, and was surprised to find the 
detached portion off, I passed a large gum-elastic | opening made by the incandescent knife so com- 
catheter into the sac, and injected a solution | pletely closed that I found difficulty in ascertain- 
of the persulphate of iron into it. This I was|ing its exact location; and ten weeks after it, 
very sorry to be forced to do, but the hazard | upon visiting Elizabeth to see another patient, I 
of delay was too great to allow of any other|had the satisfaction of seeing Mrs. C. in her 
course. The flow of blood was instantly |parlor receiving company, and presenting an 
checked, but this was attained at the sacrifice | appearance so markedly in contrast with that 
of perfect drainage, and the leaving of the sac | presented by the haggard and emaciated patient 
full of coagulated blood, and a portion of the|of February 7th, that, even after conversing 
placenta. Instead of inserting a drainage-tube,| with her, I was scarcely able to identify her as 
I was forced to substitute a long tent of carbo- | the same individual. 


lized cotton, saturated with a solution of persul- 


The appreciation of the sign of ballottement, 


phate of iron. 

In twenty-eight minutes from the commence- 
ment of the operation, the patient was put to 
bed, her head kept low, the foot of the bedstead 
elevated about six inches, ten drops of Magendie’s 
solution of morphia injected subcutaneously, 
perfect quite established, and a milk-diet ordered. 

The fetus being examined, was found to 
measure six and a half inches; and the placenta, 
which resembled closely one developed in utero, 
looked like one of three or three and a half 
months of growth. As it was not entire, it was 
not weighed or measured. 

After this, all went well until the evening of 
the fourth day, when I withdrew the tent of 
cotton, and symptoms of septicemia soon showed 
These yielded to constantly re- 
peated injections into the sac of carbolized 
water, at the end of a week. On the seventh 
day after the operation, slight hemorrhage took 
place from the sac, but was without difficulty 
controlled by the addition of a small amount of 
solution of persulphate of iron to the carbolized 
water. 

On the fifteenth day the remaining portion of 
the placenta came away spontaneously. On the 
sixteenth day evidences of an embolus in an 
unimportant vessel of the arm showed them- 
selves, which created a small abscess, and about 
the same time fears were entertained that 
phlegmasia dolens was developing. These last, 
however, proved delusive. Subsequent to this 


themselves. 


which greatly aided me in arriving at a positive 
diagnosis in this case, has served me an equally 
valuable purpose intwo others. On no single 
sign, however, should undue reliance be placed. 
During the first sixteen years of my practice, I 
saw no case of extrauterine pregnancy. At the 
end of that period, I saw four in one month. 
During the past seven years, I have met with 
nine. Three of these I saw after rupture of the 
sac, the patients being in articulo mortis; two 
were put beyond question by gradual discharge 
of fetal bones; in four cases I succeeded in 
making a diagnosis as positive as that which is 
detailed in this paper. In these, a certain con- 
clusion was arrived at by coincidence of the 
following conditions: (a4.) The existence of the 
gastric, mammary, and pelvic symptoms of preg- 
nancy; (d.) A uterus smaller than should exist 
at the supposed period of gestation; (¢) A 
sensitive tumor to one side of or behind the 
uterus; (d.) Pains extending from the pelvis 
down one thigh. 

In three of these four cases I so distinctly 
obtained the sign of ballottement as to be willing 
to lay a great deal of stress upon it in arriving 
at a decision, and in all of them having arrived 
at a conclusion with a good deal of positiveness, 
I did not hesitate to employ the uterine sound 
to assure myself of the position, capacity, and 
state of vacuity of the uterus. In a doubtful 
case dilitation of the cervical canal by tents 
would prove a valuable means of entirely ex- 
cluding normal pregnancy. True, such a method 
would insure an abortion, if normal pregnancy 
existed, but if the probabilities were strongly in 
favor of extra-uterine pregnancy, and surgical 
relief appeared practicable in case of its ex- 
istence, it would be a diagnostic resource not 


only legitimate but obligatory. 
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DISEASES OF THE RESPIRATORY ORGANS, HEART 
AND Kipneys. By Alfred L. Loomis, M. D. 


The author, Dr. Loomis, early in his professional 
career was called to the chair of Practice in the 
Medical department of the University of the City 
of New York, and has since held it with credit to 
himself, and to the general satisfaction of the many 
students who there receive his instructions. A 
work, therefore, from him will be read with parti- 
cular interest by the alumni, and as a large number 
of the same are now practising homeopathy, the 
Times gives it precedence among the recent 
publications for review. The work is of about six 
hundred pages, neatly bound in one volume, It 
consists of a series of lectures phonographically 
reported as they were given to the class of 1874. 
The classifications form the leading feature of the 
work, the finely drawn lines show care and study, 
being suggested by pathological changes, and recog- 
nized by physical signs. Etiology is ably and 
forcibly discussed, and in its bearing upon pro- 
phylaxis, shows much good sense. Pathology, 
considering the limited space, is quite full and 
comprehensive, the theories advanced are those 
taught in the German universities, As to treat- 
ment, further than hygiene and diet, (the remarks 
on which are excellent,) one gets but little satisfac- 
tion, unless it be from the fact that homeopathy 
offers something better. A few extracts in this 
connection give well the results of the long expe- 
rience of the allopathic school as to the efficacy of 
medicine. They are selected from the treatment of 
croupous pneumonia, and are as follows : Vene- 
section—* In the strong and robust a free bleeding 
will temporarily relieve the urgent symptoms, but 
at the same time it will diminish the chances of 
rapid and complete convalescence, and the subse- 
quent dangers of the disease are greatly increased 
by its performance.” Antimony and Calomel— 
“There is no evidence that they possess any power 
toarrest the progess or diminish the severity of the 
disease.” Veratrum Viride and Aconite—“ There 
is no satisfactory evidence that either of these 
agents has any direct influence in controlling the 
inflammatory processes.” “ Remedies to promote 
expectoration are rarely if ever of service.” “ Nar- 


cotics, even in cases accompanied by great restless-| One P. 
ness and delirium, must be cautiously given.” } ad 


“ Counter-irritants, in the early stages of pneumonia 


are not only useless, but greatly increase the distress 
of the patient; in cases where there is considerable 
pleuritic effusion, or when resolution is delayed, 
the application of a blister over the affected side is 
sometimes of service.” Carbonate of Ammonia— 
“ There is no evidence that its action is other than 
that ofa diffusible stimulant.” The application of 
the oil-silk jacket to the chest—‘ There is nothing 
peculiar or specific in its effects, if it acts benefi- 
cially, it does so by protecting the surface from 
the effect of sudden changes of temperature.” 
Sulphate of Quinine—“ It does not seem to arrest 
the progress of pneumonia, but it lowers the tem- 
perature, shortens the duration of the febrile stage, 
and hastens the days of resolution to complete re- 
covery.” One serviceable remedy, and only one 
remaining, how long it will retain the confidence 
of the profession is now the question of interest. 
Dr. Loomis intends soon to publish in similar form, 
lectures upon other important subjects connected 
with practical medicine, we trust they will be cha- 
racterized by the same spirit of frankness and 
honesty which forms the pleasant feature of the 
volume under consideration. 


Sem1-ANNUAL MEETING or STATE SOCIETY.— 
Special notice—We desire to call the attention 
of the profession to the fact that the semi-annual 
meeting of the State Society will convene in this 
city September 21st. The session will, in all 
probability, continue to days, in view of the 
fact that the semi-centennial celebration of the 
introduction of homeopathy into this country, 
under the auspices of County Society of New 
York and Kings, will be held at that time. The 
hearty co-operation of the homeopathic fraternity 
throughout the state is earnestly desired, that the 
meeting may be a large and profitable one. 
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